DISTRIBUY (ON

i

NEW MEXICO OlL. CONSERVATION COM

SSION

Form C-10
| ANTAFE ! REQUEST FOR ALLOWABL . Supersedes OLd C-104 and C-11
l. It_E P AND Effective 1-1-6%
:5-G.S. — - AUTHORIZAT
AND OFFIcE ICN TO TRANSPORT CIiL AND NATURAL GAS
- o [T REBE'VED
TRANSPORTER
. GAS -
CPERATOR -~
1.| PRORATION OFFicE | MAY 11 1976
Operator
General Amsricen 0il Compsny of Texas s S. C.
Address ; — — e ARTESIA, OFFIcE

P. C. Box }16, Toco Eills, N. ¥.

38255

| Reason(s) for filing (Check proper Lox)

Other (Please explain)
New Vell Change In Transgpester of:
Recompletion D 01l D Dry Gas D Amﬂnd vell name to show
Change in OwnershlpD Casinghizad Gas D Ccrndensate C()*“"hhitil.&tlon Well .
If ci:ange of ownership give ncme
and address of previous owner _ _ .
1. DESCR 1IPTION OF WELL AND LEASE
I Tease Name well No. | Fool Nare, Including Faormosticn Kind of Lease Lease No.
Green "An Com 3 G rayburg—:At oka Cas State, Federual cr Fee Fed. NM lo 1h8h0
l.ocation © = U A
\
Unit Letter I H 1080 Feet From The_»SOujth Line and <660 Feet rrom The E&St '
Line of Section 2Q Township 17-8 Range PQap . NMPM, wddy County

HI.

Iv.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Ot 1] or Cendensate [

| Mavajo € "bde il Fur chas.‘ng Co.

[ aass

’ iress (Give address to which approved copy of this form is to be sent)

Artesis,

me oi Autherized Transpoiiar of Tuslingheud Gas [T

"estern Gas Irterstate Co.
—Fhillips-—Petroleum €Co T
If well rrcduces cil cr llguids,

give locatton of tarks.

or Zry Gnas X

--r—
'S

mit F}.la% ga "‘
1 i 29_ML11:SBLQQ~E

| P.0.Box 175, ! N. ¥, 86210

cos (Give ad dress to which approved copy of this form is to be sent)
y Fldehtv Un‘cn Tower Bldg., Dallas,
P}sg‘sla]é% »ﬁ?y oCh —ét\. ted? (\Aaocn

Tex 75201
LTy
Yes

Pox 75760

) "When

9-3-75_

If this production is commingled with that from any other lease or pool

COMPLETION DATA

, give commingling ordar number:

Cil well Cas well

T‘Nc:v Wall | Werkover

T T 1 Dee Tor., T T
pen Plug Back ' Same Res'v.' Diff, Res'y
. . ' 1 i 1 ' | *
Designate Type of Completion — (X) ! X | \ | X \ )
s 3 L a2
Date Spudded Zate Compl. Resdy to Frad. T:cl Cepth P.B.T.D. '
Clevations ( {DF, RKB, RT, GR, etec. . Name of Froducing Fermation . :os Cil/G:s ray Tuting Depth
Perforaticns

Depth Casing Shoe

TURBING, CASING, AMND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

1

i

TEST DATA AND REQUEST FOR ALL
OIL WELL

WABLE

(Tes'

wust be after recae,z'y of ictal volure of lcad oil and must ke equal to or exceed top allows
able ’or this depth or be for full 24 Lours)

Date First New Cil Run To Tark Date of Test

reducing Methed (Flow, pump, gas lift, ete.)

Length of Tesat <ting Pressure

Ccelng Pressuwre Chcke Size

Actual Prod, Durlng “eat Cil-Btls,

Yizter- Bbls, Ges - MCF

GAS WELL

1

Actual Prod. Test-MCZF/D ength of Tesat

B:ls, Condansate NMCFEF Grevity of Condensate

Testing Metkod (pitor, back pr.) Tubing Fresaure (ﬂut—in)

Casing Preasure {Ehut-in) Choke Size

Y1

CERTIFICATE OF COMPLIANCE

I hereby certify the! the rules and regulations of the Oil Concerviation
Commission have bsen complied with end that the Information given
abcve is true and complete to the best of my knowledge and telief,

4% .

Roy (Signature)
Disfrict Superinterdent
(Title)
vay 10, 1976 _
(Date)

ol WTqu}%N CCMMISSION

AFPPROVED 19

5Y /A/[?W

SUPERVISOR, DISTRICT I

TITLE

This form is to be filed In compliance with RULE 1104,

If this Is & request for ellowable for & newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
teets teken on the well In sccordance with RULE 111,

All eections of this form must be filled out completely for allow-
shle on new and recompleted wells,

Fill out only Secticas I, 1I, I1II, end VI for changes of owner,
well neme or nurber, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for each pool in multiply

esnmtastad yialls




